
Pediatric Multiple Trauma

Transport ASAP and
Contact med control

ABCs
Secure Airway/C-spine

Field primary survey

NO

YES

Serious injury?
Serious mechanism?

NOTE:
- Hypotension is a LATE sign
- Cyanosis is a LATE sign
- Tachycardia may be the first
sign of shock
- Major abdominal or chest
injuries in children can occur
without external signs

Support ABCs/C-spine
See appropriate algorithm

ABCDE adequate?? YES

Secure airway/C-spine
100% oxygen

Monitor; pulse oximeter

Position; 100% O2
BVM/ETT prn

See resp. distress/ALS/
shock algorithms prn

NO

Unequal breath sounds, tracheal shift?
Unexplained resp. distress

or decompensation??

Consider needle
thoracostomy if allowed

YES

Secure airway; 100% O2
Assess circulation; signs* shock??

*Tachycardia
CRT > 2 sec.

Cool, clammy, poor
pulses

Altered LOC (not know
parents)

NO

Support ABCs
IV/IO NS or LR

Monitor, pulse ox
Secondary survey

Treat injuries

NO

IV/IO 20 cc/kg LR or NS; 2 IV sites if possible;
repeat bolus as per assessment

Hemorrhage control; Trendelenburg prn

YES

ETT if possible if not done
Vent: 20 - 25 if > 1 y/o

40 if 1 mo - 1 yr
40 - 50 if 0 - 1 m/o

Signs of increased ICP??
(Dilated pupils, focal signs,

abnormal posturing)

Support ABCs
Repeat IV bolus prn
Secondary survey

Treat injuries

YES

NO


